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. . o 1545.1150

com 990-EZ Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 201 2

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling orgamizations as defined in section 512(b)13) must file Form 290 (see instructions) All other organizations with .
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form Open to P.Ubhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspec’(lon
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B __ Check if apphicable C D Employer identification number
Address change

[ | Name change SAN DIEGO ASSOCIATION OF REALTORS- IMPAC 95-3341520

[t return 4845 RONSON COURT E Telephone number

[ ] verminated SAN DIEGO, CA 92111 (760) 632-3600

|:|Amended return F Group Exemption

D Application pending Number >
G Accounting Method |:| Cash Accrual Other (specify) * H Check » If the organization I1s not
I Website: > N/A required to attach Schedule B (Form
J Tax-exempt status (check only one) —  [_] 501(e)3) [ ] 501(c) € ) <(insertno) [ ] 4947(a)1) or 5771 990, 990-EZ, or 990-PF)

K Check > D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
ey Instructions). But if the organization chooses to file a return, be sure to file a compiete return

<> Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

S assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 5 738.
“Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question In this Part | X
5’ 1 Contributions, gifts, grants, and similar amounts received 1 738.
- 2 Program service revenue including government fees and contracts 2
) 3 Membership dues and assessments 3
w 4 investment income 4
% 5a Gross amount from sale of assets other than inventory 5a
<L b Less cost or other basis and sales expenses 5b o
8 ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) Lsa|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on hne 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and N
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 738.
10 Grants and similar amounts paid (st in Schedule O) ~EE SCHEDULE O 10 134,000.
11 Benefits paid to or for members RECE'VED 1
)E( 12 Salaries, other compensation, and employee benefits 8 12
P 113 Professional fees and other payments to independerjteeqntract 13 6,176.
E 14 Occupancy, rent, utihties, and maintenance % UN 2 8 2013 UQ) 14 ’
E 15 Printing, publications, postage, and shipping o 15
16 Other expenses (describe in Schedule O) O G D E N U T 16
17 Total expenses. Add lines 10 through 16 ! > 17 140,176.
A 18 Excess or (deficit) for the year (Subtract ine 17 from Iine 9) 18 -139,438.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 299,035.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 [ 21 159, 597.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAQ803L 12/07/12
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Form 990-EZ (2012) SAN DIEGO ASSOCIATION OF REALTORS- IMPAC

95-3341520

Page 2

(Part Il |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part [

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 299,385.|22 159, 947.
23 Land and buldings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 299,385.125 159,947.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 350./26 350.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 299,035./27 159,597.

{Part lll__| Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Required for section 501

What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program titie

©)(3) and 501(c)(4)
organizations and section

4947 (a)(1) trusts, optional

for others )

28 TO_SUPPORT _OR_QPPOSE BALLOT MEASURES AND PROVIDE ISSUE_EDUCATION.

(Grants §~ ~~ 7 134,000.) If this amount includes foreign grants, checkhere > [ 28a 4,632,
2 ]

@rants 8~~~ 7 7 777 7 7 7 )T this amount includes forewgn grants, check here > [] 29a
]

@rants 8~ 7 7 77 777 7 7 7 3Tt this amount includes forergn grants, check here > [] 30a
31 Other program services (describe in Schedule O)

(Grants § ) If this amount inciudes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 4,632.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )[|

Check If the organization used Schedule O to respond to any question in this Part IV

(¢) Reportable compensation (d) Health benefits

(b) Average hours per
(Forms W-2/1099-MISC)

(a) Name and Title week devoted to

contributions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

ERIK WEICHELT _ _________|

PRESIDENT 0 0 0. 0.
MARK MARQUEZ __ ______ ___ |

PRESIDENT-ELECT 0 0. 0. 0.
'ROBIN STEPHEN

TREASURER } 1 0. 0. 0.
MICHAEL MERCURIO _______ |

CEOQ 0 0 0. 0.
NANCY BALEY _ |

ASST TREASURER 1 0 0. 0.

TEEAQ812L 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) SAN DIEGO ASSOCIATION OF REALTORS- IMPAC 95-3341520

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’
provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect

a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

Yes

No

33

35a

b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 11l

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| N/A

35c¢

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/A

37b

'38a

39 Section 501(c)(7) organizations Enter

a Inihiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facihties 39b N/A

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 > N/A . section 4912 > N/A ., section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did 1t engage in an excess benefit transaction 1n a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed ™ NONE

Me

42 a The organization's

books are in care of >  NANCY HALEY Telephone no > (760)

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country >

632-3600

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes," enter the name of the foreign country >

42c

43 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the orgamization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes' to line 44c, has the orgamization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule Q
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the orgamization receive any payment from or engage In any transaction with a controlled entify within the meaning of section 512(b)(13)7 If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

44a

“44b

44c

aad|

45a

45h

o
X

TEEAOB12L 103/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) SAN DIEGQ ASSOCIATION OF REALTORS- IMPAC 95-3341520 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to |
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
Part VI | Section 501(c)X3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part [l 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(d) Health benefits,
(a) Name and title of each emgloyee (bgfxee;akgger\‘/‘;‘t"ég (¢) Reportable compensation | contributions to employee () Estimated amount of
paid more than $100,00 P to position (Forms W-2/1099-MISC) benefit plans. and deferred other compensation
P compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensatton

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > D Yes D No

Under penalties of perjury, | declare thah! have examined this nijinguding §kcompanying schedules and statements, and to the best of my kngwledgle and beljef, it 1s
true, correct, and complete Peclarah ulr)f rg p1|ﬁ ther thanr bfficq[) %se n pll |nfo ’g@uon of which preparer has any knowledge | a -
T 7 7
P/ \__J Jj\\T YV A (AN LA v (4]
1 \\Wj v l/L/ i 7

Slgn Signature Srofic \ o ) Date
Here } NANCY HALEY ] ASST TREASURER
Type or print name and title ‘J P = ,

Print/Type preparer s name Pidpater, {Signa ){ D PTIN
UN 2 ck of

Paid F. LAURENCE SCOTT JR. seif-employed |P00163942

Preparer |Frmsname > SCOTT & CRONIN LLP | N

Use Only |Fum'saddress » 330 ENCINITAS BOULEVARD #101 FemsEIN ™ 33-0749329
ENCINITAS, CA 92024-3723 Phoreno  (760) 632-3600

May the IRS discuss this return with the preparer shown above? See instructions > Yes DNO

Form 990-EZ (2012)

TEEAO812L 03/14/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ona No 1545 3047

(Form 990 or 990-EZ) 201 2

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury oPen to P.I.lbllc
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAN DIEGO ASSOCIATION OF REALTORS- TMPAC 95-3341520

__ _THE PURPOSES OF THE CORPORATION ARE: (A) TO PROMOTE AND STRIVE FOR THE IMPROVEMENT _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12812 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1890P SAN DIEGO ASSOCIATION OF REALTORS- IMPAC 95-3341520
6/20113 02 05PM

FORM 990-EZ, PART |, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: BALLOT MEASURE SUPPORT

DONEE'S NAME: REPUBLICAN PARTY OF SAN DIEGO COUNTY

DONEE'S ADDRESS: 16935 W BERNARDO DR STE 208

SAN DIEGO, CA 92127

CASH AMOUNT GIVEN: $ 89,000.

CLASS OF ACTIVITY: BALLOT MEASURE SUPPORT

DONEE'S NAME: LINCOLN CLUB OF SAN DIEGO COUNTY

DONEE'S ADDRESS: 7185 NAVAJO ROAD STE P

SAN DIEGO, CA 92119

CASH AMOUNT GIVEN: 3 45,000.

FORM 990-EZ, PART I, LINE 26

TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 350. § 350.
TOTAL $§ 350. $§ 350.




Form 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return

pepartment of he reasury > File a separate application for each return.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

"X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the

electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or
print
SAN DIEGO ASSOCIATION OF REALTORS- IMPAC 95-3341520
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filing your 4845 RONSON COQURT
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
SAN DIEGO, CA 92111

Enter the Return code for the return that this application is for (file a separate application for each return)
i Bor " Rode [IFBor =" Code.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » NANCY HALEY

Telephone No > (760) 632-3600 FAX No *
® If the organlzatloﬁ Jogs_natﬂaﬁrg%_of_ﬂc—eEr—pféc_e-of business in the United §t5te_s,_cﬁezk_tr;s_b6x_ T > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unhl 8/15 ,20 13 , to file the exempt organization return for the orgamization named above

The extension 1s for the organization's return for
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20
2 If the tax year entered in hne 1 1s for less than 12 months, check reason |:|In|t|a| return DFlnal return
DChange In accounting period
3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See tnstructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L 01/21/13

Form 8868 (Rev 1-2013)



